Dued «

1.5, Department of Labor
Cffice of Labor-Management
) Standards
L% Washingten, DC 20240

! _ For d
FORM LM 30 Office D;nl\jgﬁarlg\;ement

and Budget

LABOR ORGANIZATION OFFICER AND No. 12150183

EMPLOYEE REPORT

Expires 11-30-2008

This reportis mandalory under P.L. 86-257, as amended, Failure to comply may result in criminal prosecution, fines, or civil penalfies as providad by 29 U.5.C 439 or 44().

B

l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U /"é f%

2, Fiscal Year Covered From:

NN /04- Through: - |2 R /04‘ 7

State '-.-—f\?.-\—. 6_ L

P.0. Box, Bidg., Rocom No., if any : o ©
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3. Name and address of person filing.
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4. Name, file number, and address of labor organization.
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P.0. Box, Bullding and Room Number, if any- '_ T
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o Casas Gy = e e
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> Fostion nisarerganzaton. LB Usiness e presentative

Enter appropriate data below if, during the past fisca) year, you or your spouse or minor child directly of indirectly had any of tha following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in

monetary value from an employer whose emp!

transaclions (including leans) with, or derived income or other economic benefit of
oyees your organization represents oris aclively seeking to represent.

6. Name and address of Empioyer {in

cluding trade name, if any).

Name | .

it et e

Trade Name, if any:;_.

7.a. Nalure of interest, Tmnsac%ion._or Income.

P.O. Box, Bidg., Room No..ifany 1 . . - - T 3 N

Street E!'M"‘_”_" e Ll TP, |

City - T ;

State ZIPCodew 4 # i -
Signature

. Signed j( ,’)kj NV
7 & 7

15, Signature and verification. The undersigned declares, under
submitted in this report (including the information contained in a
undersignad's knowledge and belief, true, correct, and complet

penally of Perjury and other applicable penaities of the taw, that all of lha infarmation
ny accompanying documents), has been examined by the signatory and is, lo the best of the
. (See the section on penaities in the instructions.)
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[ Name of Person Filing D a ﬂ‘(\\/ l__\ \ Cl(, ) File Number U-
\ ! )

’ ’? Held an interest in or derived income or economic benefit with monetary value from a business ()a
substantial part of which consists of buying from, selling or leasing lo, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is aclively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly fo, or otherwise
dealing with your labor organization or with a frust in which your labar arganization is interested.

8. Name and address of Business (including {frade name, if any). {’? 9. Business deals with:

Ao stk Cammerd e {da...xs.aj..q;
waneCarpelegs Drstrict Gl o bldass
I\A ﬂ' P@feﬂt‘?ﬁﬁ"o oorel “(&U ’\-{ﬂﬁ -Fuw;& '\/a Labor Organization

Trade Name, ifany: A/ /R .
Y . i. .. b Trust
o Hn_-—“_"i .. & Employer
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sae ARG 7T T e coe s G

10. If 9.b. or 9.c. is checked give trust or employer's name. 11.a, Nature of such dealing.

Name ,d _

e b e b e S L ¢ i i e e+ e gt e ——y

t
{
1
1

City

12:a. Nature of interest held or income received.

A my LU;—I'@. on (U/Z*‘SA}LF

. pre PR N
Trade Name, if any: : Crat N {\3 .
P.O. Box, Bldg., Room No., ifany | 2l ]
! j
AR . s
Street: ___ - ] : T ——— S
o e . 1 11.b. Approximate dollar vaiue of such dealing. f_Z_;_Z,J_,_ . g_: Led

Aol approndic. gy dukion”

12.b. Amount.

€. Received from any employer {other than an employer covered under parts A and B above)
or from any laber relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.2, Nature of payment.

(including trade name, if any).

\

¥

S S e R b s e e e s s el L !
Name’ oo
e et e o et e e e i

Trade Mame, if any: "

P.0Q. Box, Bldg., Reom No., if any - . B ) ;

Streat - ) )

City ) 7-'._» .- G e e i L dm e

13.b. Is the Business an Employer :' orConsultant 7 #4.0. Amount of payment.
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File Number U-

,J Name of Person Filing

substantial part of which consists of buying from, sellin
of an employer whose employees your labor organization re
{2) any parl of which consists of buying from or sefling or lea
dealing with your labor organization or with a frust in which

B. Held an inferest in or derived income or economic benefit with maneta

ry value from a business (1) a

g or leasing lo, or otherwise deating with the business
presents or is actively seeking to represent, or
sing directly or indirectly ta, or olherwise

your labor organization is interested.

B. Name and address of Business (including trade name, if any).
Narna LLN \/tg C}

Trade Name, if any. :

9. Business deals with:

... 8. Labor Organization
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P.0. Box, 8idg., Room No., lfany
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i..i c Employer

16, If 8.b. or 9.c. is checked give frust cr employer’s name.
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Trade Name, if any:
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11 A. Nature of such deal:ng
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11.b. Approximate dollar value of such dealing.

b
i

City —

Kamsas.. C_d.u(,. N
T T ZPCode+ 4] ell

State | :

e

12.a. | Nature of:nlerest held or mcorne received,

tho liday 3&‘\’ (Qaler\

H
!

e T

S, e

i
{
1
H
£
l
I -
|
i
i
b2

=

W47, B0

12.b. Amount.

C. Received from any employer (other than an em
or from any labor relations consullant to 2n employer a

ployer covered under parts A and B above}
ny payment of money or other thing of value,

13.a. Name and address of Employer or Labor Relations Consultant
(inciuding trade name, if any).

-
Mame :

Trade Name, if any: L

P.Q. Box, Bldg., Room No,, if any ‘

Street

City

State © ZIP Code + 4

14 a. Nature of paymenL

|
i
|
L

i

or Consullant

13.b. Is the Busingss an Employer

14.b. Amount af payment.
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[ Name of Person Filing File Number U-

¢ B. Held an inferesl in or derived income or economic benefit with monetary value from a business (1) a

substanhal part of which consists of buying from, sefling or leasing lo, or otherwise dealing with the business
of an employer whose employees your labor organization represenis or is actively seeking (o represent, or
{2} any part of which consists of buying from or selling or leasing directly or indirecily to, or atherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including frade name, if any}. 9. Business deals with:

o Lomimerze Bk |

o i e et o eearen e e a, Labor Organization

Trade Name, if any.  emtinn = e e e e+ e} /
. b. Trust

P.O. Box, Bldg., Room No., #fany |~~~ e —
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11.a. Nature ofsur:h deaimg

10. If 8.b. or 8.c. Is checked give trust or employer's name. LE s ) .
Name C&(P{’/ﬂ—\(éfb é 3&“5—% (\ﬁ ’}Cil (J_Q \67@5“ l I{\\/QEA' m%"“ Q@(\/lCQS
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Trade Name :fa __________ TV{‘;;’Q S | ‘
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12.b. Amount, 4 Lj?(; e
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C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of meney or other thing of value.

14.3. Nature of payment.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name !

]
i
)
i

Trade Name, if any: s

P.0. Box, Bldg., Room No, ifany «

Street P, . B .

State o } ‘ ZIP Code + 4 R !
. —_— 14.b. Amount of payment.
13.0. Is the Business an Employer ! or Consuitant ? :

Farm Lim-30 (2003) . -
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l- Name of Person Filing File Number U-

o ITB Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or feasing lo, or otherwise dealing with the business
of an amiployer whase employees your fabar organization represents or is aclively seeking to represent, or
(2) any part of which consists of buying Irom or selling or leasing directly or indirectly {o, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested,

& Name and address of Busmess (including trade name, if any). 8. Business deals with:
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)
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=
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P.0. Box, Bldg., Room No., ifany ; Y —
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11 a. Nature of such dealing.

10. If 8.b. or 9.c. Is checked give trust or employer's name. ture ol o N
: ~ |F Ablmlf\lg {—v'a,‘na”\ el RIS ‘(—stclj

T T e e e
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Name | ... et ek [
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Trade Name, ifany: @ e e ] ;
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Street : ﬁ] - I
. _ . | 11.b. Approximate dollar value of such dealing. % %7{} QJ‘ 3 }
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12.b. Amount, :Sl 03 %&=

C. Receivad from any employer (ofher than an employer coverad under pars A and B above)
or from any labor relations consultant to an employer any paymenl of money or other thing of value.

14.a, Nature of paymenL

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name:

Trade Name, if any: .

P.0Q. Box, Bldg., Room Ne., if any ;

Street-‘_‘__ N s - _ . .
13.b. is the Business an Employer or Consullant ? 14.0. Amount of payment. !
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